Willow Day Care  Registration Form
Enrolment Date: ______/______/_______
Name of Child: ____________________________  Birth date:______/______/______  Sex:_______
Care card Number: ​​​​​________________________ Family Doctor: ​​_____________________________

                                                                                      Phone Number: ​​____________________________

Full Name of Parent/Guardian 1: ________________________________________________________

Address: _____________________________________________________________________________

Telephone : (home) _______________ (work) ___________________ (cell) ____________________

Place of work: ________________________________________________________________________

Full Name of Parent/Guardian 2: ________________________________________________________

Address:  _____________________________________________________________________________

Telephone: (home) __________________ (work) __________________ (cell) ___________________

Place of  Work: _______________________________________________________________________

Persons Authorized to Contact in an Emergency
Full Name of Emergency Contact 1: ________________________________________________________

Address:  _____________________________________________________________________________

Telephone: (home) __________________ (work) __________________ (cell) ___________________

Place of  Work: _______________________________________________________________________

Full Name of Emergency Contact 2: ________________________________________________________

Address:  _____________________________________________________________________________

Telephone: (home) __________________ (work) __________________ (cell) ___________________

Place of  Work: _______________________________________________________________________
Childs History

Has your child had previous experience in a daycare setting ? ______________________________________________________________________________________

Do you think your child feels comfortable being separated from you ?

______________________________________________________________________________________

Does your child have any known health issues ?

______________________________________________________________________________________

List any communicable diseases your child has ?

______________________________________________________________________________________

Has your child has any recent illness ?

______________________________________________________________________________________

Allergies:​​​​​​​​​​​​​​​​​​​​​_____________________________________________________________________________

______________________________________________________________________________________

( attach special instructions to follow in the event of an allergic reaction )

Childs eating habits: 

______________________________________________________________________________________

Favourite Foods:

______________________________________________________________________________________

Strong Dislikes:

______________________________________________________________________________________

Anything else about your child you would like your caregivers to know:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

*Please attach a copy of your child’s immunization records*

Emergency Contact Form Continued

Childs Doctor: ________________________________________________________________________
Childs Dentist: ________________________________________________________________________
Childs Care Card Number: _____________________________________________________________
Allergies/Medical Conditions:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

​​​​​​​​​​​​​​​​​​​​​

Immunizations: ______________________________________________________________________________________

*I authorize my Caregiver to obtain the following services as necessary: Public Nurse Physician and/or Ambulance Attendant in the event of an emergency*

Parent Signature
Willow Day Care

Persons authorised to pick up child

Childs Name:____________________________________________________________

Responsible Adult 1: __________________________________________________________________
Relationship to child: __________________________________________________________________
Address:  _____________________________________________________________________________

Telephone: (home) __________________ (work) __________________ (cell) ___________________

Place of  Work: _______________________________________________________________________

Responsible Adult  2: __________________________________________________________________
Relationship to child:___________________________________________________________________
Address:  _____________________________________________________________________________

Telephone: (home) __________________ (work) __________________ (cell) ___________________

Place of  Work: _______________________________________________________________________

Responsible Adult 3: __________________________________________________________________
Relationship to child: __________________________________________________________________
Address:  _____________________________________________________________________________

Telephone: (home) __________________ (work) __________________ (cell) ___________________

Place of  Work: _______________________________________________________________________

Responsible Adult 4

: __________________________________________________________________
Relationship to child: __________________________________________________________________
Address:  _____________________________________________________________________________

Telephone: (home) __________________ (work) __________________ (cell) ___________________

Place of  Work: _______________________________________________________________________

